2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20, 2005 08:00 AM

DOCUMENT # P94000089208

1. Entity Nama

LINDA DEMARTiNO PLUBLIC RELATIONS, INC.

Secretary of State

Principal Place of Business ~ -

2707 PONCE DE LEON BLVD
STE 350
CORAL GABLES, FL 33134

Mauhng Address
2707 PONCE DE LEON BLVD
- STE 350

- CORAL GABLES, FL 33134

DO NOT WRITE IN THIS SPACE

(R

i

031320058  NoChg-P CR2E034 (10/08)
4, FEI Number Applied For
65-0545443 Not Applicable

5. Ceriicate of Status Ogarad [1 $8.75 Additional

6. Name and Address of Current Fleg_:tered Aggnt
DEMARTINO, LINDA
2701 PONCE DE LEON BLVD STE 350
CORAL GABLES, FL 33134

I PR s AT A 2

Fee Required

DO NOT WRITE
IN THIS SPACE

8. The above narmned enflly subinits this statement for T B’le purpsse of changing ;15 regv;tered office o registerad dgent, or balh, in the Stale of Florida. ! am famibar with, and accept

the oiligations of repistered agent.

SIGNATURE. i

Sigrin . el LF prtt Abee o ragielured Shec abl iy 2 sosloutle

INETE Roglinored Agane SETENRS el v R rinstlasngy = —

B T

FILE NOW!! FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

— rerr ¥

8, Elacuon Campaign Hnancmq
Frust Fund Contribution

. $5.00 May Be

[y

Added to Feas

10. OFFiCERS ANC GIRECTORS 1

L DPST. ' T - )
HAME DEMARTING, LINDA
STHEEY a0OKESE | 2701 PONCE DE LECN BLVD STE 350

CHY-BE-2F CORAL GABLES, FL 33134

Tl

HAME

STAEET ADDRESS
LrY-81.0p

e — 2 e T

MAME
STHELT ADDRUSE
[ A

fIets ) =
HAME

STALEL AUDRESS
GRY-51.2P

I

NANE

STHEET ADURESS
Cimy. 5T 2P

TiTLE

HanE

SIRLLT AUDRESS
CY -81- P

HY

HO0RG03] 8% |
.ﬁ_th’Eﬂef%g -B0b2-005 . (50,00

DO NOT WRITE
IN THIS SPACE

12. | herghy certily that the information sut%?hed‘ With tris filing does not qualify fer the exemptmn stated in Section 118 0?;{3']0 Florida Statutes | fucther cerify that the informasion
repant is tnle and accarate and that my signature shall have the same legal o
rad o execute this report as required by Chapter 537, Flerida Stalutas; and that my name appears « Block 10 or Blcz:k 11 if

wdicated on thug report o SUp|
of the corporaton or 1ie Tecaer o
chianged, or on an atlachmept with a

SIGNATURE:

all other Jife empov\.ered

eqt as if made under oath; that | am an officer o direclor

7 s:dun‘hwcb TYREQJUR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Dyl P F

Lipda Qaf‘mﬁm %a/m‘ LI



